MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=-026673

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
Registration District No. _____;2, g____.Prurnury Registration District No. M._-_Regisrrar': Ne. _I_[_&..!..__-__-

DO NOT WRITE AMENDED N
ON THIS STUB FILED U 30 1969
1. PLACE OF DEATH JL 3. USUAL RESIDENCE (Where deceassd lived. If institution: Residance before
VS 200 8 a. COUNTY Greene a. STATE MiSSouri b. COUNTY Greene admission}
Rev. 4/59 g b. CITY (If outtide corporate fimits, give TOWNSHIP anly} Length of stay in 1b <. CITY Tnside Limits
& OR i X ORr , ,
= TOWN Springfield £l years TOWN Springfield Yaa] No QO
IO 34 < c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location) Reside on Farm
_--_-—-Z-—- w HOSPITAL OR i ADDRESS
2,39 7 < INSTIUTION o+ | Tohns Hospital Yes§3 No[ 1126 5. Weaver Yes L3 No {d
2 ”~ -
3 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yaar
{Type or print) OF
CAUSWELL BEATTIE BEAM DEATH  Tyly 19 1962
5. SEX 6. COLOR OR RACE 7. Married [} Never Married {1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDE“ 1 YEAR ::'-'NDER 24 HR
4 4 i i Months Days ours Min,
. Male White wiwsd O Diosd O oy 13,1876 85 | ™
_—L—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) during most of working life, even if ratired) .
= Care taker Parks City Park System [Scott County, Ark. U.S.A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! e
Q Peter Kile Beam Edna Frances Tavlor Pearl E. Beam

8 o y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNC1A1L SECURETY MO, [ 17. INFORMANT Address
L4 (Yes,_ne, or unknown) { (If yes, give war or dates of serv ) .

9334 Xlu No A Mrs. Betty Burchard, Springfield, Mo,
joc - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9 lu 3 IMMEDIATE CAUSE (a) 4
o [#] 2 7
o2 8 / /

RS
o Jui o Conditions, if any, DUE TO (b}
w ‘v;) which gave rise to
212 above cause (al,
E_: = stating the under-
lying cause last, DUE TO {c}
g z PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decessed was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
w
E g ] O Yes | O Ne | O Unknown
g © | 779, WAS AUTOPST | 0s. ACCIDENT  SUICIDE _ ROMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of jtem 18.)
5 i PERFORMED? [m) a 0
2 v YES NO[O
2 3| o TIMEOF  Wour  Manih, Day, Year
Z 5 H INJURY  a.m.

x 9 2 P

4 om 20d, INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT WORK (] form, factory, street, Hice bldg., ete.)

- NOT WHILE AT WORK 3 -

Uy x o .

<of | I3 21, 1 ananded o deceeed 5 o il 1T (FCL s i s oien o flls THT5Z 7

@ ; fa) Death occurred a1 : 0 . m. m on' the date stated above, and to the best of my gowledgeA:r‘ the causes stated.

m —

g E 8 6 gree or fitle} 22b. ADDRESS 22:7{ /&

I
R E O [Froeoa W] 3/ % 14/¢2
'y AL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY R ity, tawn, or county) /(Snre) /
o' a v OVAL (Specify) H 1 d
z 1 Burial Tuly 21,1962 dazelwoo
= <( | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w b .
= 5| Jewell E, Windle, Springfield, Mo. 2~ 2 2-¢C 2

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signedw%—
Signature of Student Embalmer

Licensed Embalmer No.__ % 1 2%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



